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10.4a ) 1L

X

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

APR 20 1893

13425

State File No...

BIRTH NO.

REG. DIST. m._ﬁL,anmv REG. DIST. m._ﬂif}’cmmmnm Lk

1. PLACE OF EEATH
8 COUNTY  putler

b. CONTY Butler

2. USUAL RESIDENCE, (Where decessed lived. If Inmitution: residence before
STA
. TEMissouri

sdmbston).

b. CITY (X oateids urata lmits, write RURAL and gl c. LENGTH OF c. CITY
R ek eorum wownabip| STAY (In this lace OR b B oo st
TowN.Broseley years TOWN Broseley YRR

d. F#‘I).SL;M&EO%F (If not ia hoepital or institution, give street addrem or location) ..ASI;I'[?REESS (I rarsl, give location) d} / %
INSTITUTION.  Broseley Rural Route -

3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (¥
DECEASED OF ¥. ear)
(Typeor Priy A DIE L. HUDSON bAtH  B/25/1953

5. SEX / 6. COLOR OR RACE | 7. MARRIEDD EIE\‘;,EQCPEQRREED 8. BATE OF BIRTH B.I:A.GE {In y.)lu ; m::n fYEAR | o vkogR u ws,

{Bpecity) on D H Min,

Female ! |White MErried y ™ | 6/12/1888 6 [ > 5

10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dﬁaouigewi idog lide, even If retired)

Home

(City and State or Foreign Country)

Alton, Missouri

12. CITIZEN OF WHAT
COUNTRY

13a. FATHER'S MAME

George Armstrong

13b. MOTHER'S MAIDEN NAME
Margearet McCuster

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes. give war or dates of service}

Yos, M.N Bnkno'n)

Roy Hudson

14, MAME OF HUSBAND'OR WIFE

16, SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME
Roy Hudson Broseley, Missouri

ADDRESS

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (2), (b), end ()
* Thix does not mean

the mode of dying, such
at hearl fallure, asthenis,

MEDICAL CERTIFICATI

Cerclrye

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

7N é?;r\brlu.s

INTERVAL BETWEEMN

ONSET AND DEATH
mlnvEd

ANTECEDENT CAUSES

Morbid conditions, if enyg, giving DUE TO (b} MM ¢ %! d h

rite (o the above couse {a) stating

20 9&.?1

- . , LS
WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

" | the underlying cause lost. }_ f_ 0
de. It meons the dla- | -
Caintrn ol werow f/y porTen s)en Y tdrs
tion which coured death, | 1). OTHER SIGNIFICANT CONDITIONS .
" Oondit tributing to the death bist ot
related mﬁi&gau of;gmudif{onmmmin;dzm. p’ 6 A ff-f m-: //J fUS Y {d YJ
13a, DATE OF GP_FEFE’AN- 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
f =20 ves (J wo
21a. ACCIDEN {Bpecily) 21b. PLACEOF INJURY (s.g..inersbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE - o _ home, farm, fastory. street. ofice bldy.. et0)
HOMICIDE : - - .
2id. TIME tMoath) (Day) (Year} (Houn 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
i e -t m e %
22. I hereby cert I aumded !he deceased from %, 8 5 -3, lo JL_-’-_:{_, IQ.Q_, that I last saw the deceased
alive on 53 3, and that death occurred at :_OI m., from the causes and on the dale stated above.
Zat SIGNATURE (Degxm or :iue) 23b. ADDRESS . 23c. DATE SIGNED
N Mea ( }1/ Poplar Bluff, Missouri
2 Bg IRIAL. CREMA T2, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate)
(Bipacity) .
WLt 3/27/1953 |Black Creek Cemetery | Poplar Bluff, Mhssairi

DATE REC'D BY LOCAL
REG.

I 27

-gz @/7—71/

REGISTRAR'S SIGNATU Y >r% 5

25 FUNERAL DIRECYOR'S S| GNATURE

Greer Croy & Fitch Poplar Bluff, Mo.

(Li

1 Errdual, T
L ]

on Reverss Side)

ADDRESS




RECEIVED

A
wnmm-up%lcsmigga

ALENo_f 53 /53 %

wA%
£ghh 0? ¥

— e ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By ME, OF By L ettt erren e . Student Embalmer No...............

working under my personal supervision,.

Student ... oLl
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




